









Ice hockey is a popular winter sport in Canada, with over 600, 000 youth players registered in Hockey Canada [1]. Among high participation and high injury rates, concussion has become a significant public concern, accounting for the greatest proportion (>25%) of all injuries in youth ice hockey [2,3]. In an effort to make the game safer to play, a zero-tolerance for head contact rule (Rule 6.5) was implemented by Hockey Canada at the beginning of the 2011-2012 hockey season aimed to reduce the number of head contact injuries, including concussion, that occur with the sport in youth ice hockey [4]. 
With a paucity of evidence supporting the validation of rule changes designed to prevent injuries in sport, a thorough assessment was needed to examine its effects and desired outcomes [5].  The objective of this study is to determine if the risk of concussion and other injury significantly differ for Pee Wee (ages 11-12) and Bantam (ages 13-14) ice hockey players following the 2011 zero-tolerance for  head contact rule (Rule 6.5),  compared to players in the same age groups and divisions prior to implementation.
METHODS




The risk of game concussion increased in both age cohorts in the season following implementation of the zero-tolerance for  head contact rule (Rule 6.5) in 2011 compared to players in similar age groups and divisions prior to implementation (Pee Wee concussion IRR = 1.96 [95% CI; 1.29-2.98] and Bantam concussion IRR = 2.61 [95% CI; 1.28-5.35]). The risk of other injury (excluding concussion) did not change in the Bantam level (Bantam other injury IRR = 0.99 [95% CI; 0.62-1.63]).
DISCUSSION AND CONCLUSIONS
The zero-tolerance for head contact rule (Rule 6.5), did not reduce the risk of game related concussion in Pee Wee or Bantam ice hockey players. It is possible, however, that concussion referral bias related to a greater awareness of concussions in youth ice hockey affected this result despite consistency of injury surveillance methodology. Other injury rates were unaffected by the new rule. Further investigation examining referee enforcement of zero-tolerance for head contact rule (Rule 6.5), is warranted. 
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